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Abstract 
 
Cancer involves people’s life, job and social relationships and if they are not solved, they would complicate the patient’s status. 
Cognition therapy based on mindfulness is a method that can be effective in patient’s quality of life. The objective of this study is 
to investigate the effectiveness of mindfulness on self- efficacy of patients with breast cancer. 30 women with breast cancer 
hospitalized in Tehran hospital were selected through convenient method and assigned randomly in two groups of experiment 
and control. Groups were tested with respect to the self-efficacy level. The experiment group underwent 8 sessions of training, 
each session lasted 1 hour. The results based on ANCOVA analysis indicated that mindfulness has been effective on increasing 
self-efficacy of patients. 
© 2014 The Authors. Published by Elsevier Ltd. 
Peer-review under responsibility of the Academic World Education and Research Center. 
Keywords: mindfulness, self-efficacy, breast cancer. 
1. Introduction 
 
The breast cancer is assumed as an important factor in women’s mortality so that 6.7 million or 13% of total 
mortalities in 2005 pertains to this cancer (World Health Organization, 2005). It is obvious that when the cancer is 
identified as disease, may have unavoidable psychological, emotional and physical effects on the patient and he/hisr 
family member and leads to change as well as often negative emotional reactions in many life aspects such as 
physical, mental and even intellectual and financial factors. It affects the social relations of the patient (Schemer, 
2010). 
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Self-efficiency is one of elements that is affected by cancer establishment and treatment process and is effective on 
increasing the lifetime of these patients. The concept of self-efficiency has been formed for the first time by Bandura 
that is one of his cognitive-social theory factors (Schwarzer, 1997). Cognitive-social title is a suitable title that 
considers the social origin of behaviour as well as the cognitive aspect of behaviour (Bandura, 1982). Jerusalem 
&Mittag (1995) indicated that general self-efficacy has positive association with optimism, self-respect, internal 
control and achievement motivation and negative association with anxiety, depression and traumas. They believe 
that the individuals having higher self-efficacy can better adapt themselves to the life changes which may be 
significantly effective particularly on cancer patients. Siu-kau Cheng & Stephen (2000) in their studies also showed 
that increase of self-efficacy is followed by improvement of mental health. In addition, Ogunyemi & 
Mabekoje(2007) in their study reported a positive association between self-efficacy and self-reliance and optimism 
and negative association between anxiety, depression and physical pathological symptoms. Whereas the cancer is 
combined to uncontrollable consequences and causes different psychological disorders in these individuals, applying 
the psychological interventions on these patients is necessary. Mindfulness is one of methods that has been 
formulated for special medical statuses for patients with chronic pains and its related stresses and is used for specific 
states such as cancer patients, cardiac diseases, rheumatism, patients suffering from digestive disorders, swallowing, 
eating and digestion problems (Baer, 2006). In this method, the patient is helped for restoration of intellectual 
paradigm. In fact, the patient through mindfulness gets aware of stress and anxiety feelings in her body and their 
emergence causes and discovers and distinguishes the confused thoughts related to these feelings. Moreover, she 
learns how to cope with these problems by self-talking (Germer, 2008). When the patient can views her thoughts 
without any prejudice and reaction, without distancing from these thoughts copes with them and observes the events 
arising out of them, they will reach to a comfort and calmness state in unpleasant statuses. The calmness in 
unpleasant status itself leads to reduction of stress and welfare of the person. Mindfulness not only improves the 
psychological and physical symptoms of anxiety through relaxation, but using a new perspective, focusing on stress 
source, reduction of stress, improvement of resistance to stress and increasing the skills for coping with bad events 
may helps the patient (Cho, 2005). This process requires the patient’s focus on her stresses and anxieties based on 
positive thinking. Mindfulness helps the individual to being aware of what occurs for him at any moment and 
expresses the reasonable and more appropriate reaction thereto. This is a method that anybody thereby can get aware 
of his/her positive, negative and neutral experiences and reduce the pains and increase the welfare (Germer, 2005). 
Therefore, in this study, we seek for finding the answer of this question that if mindfulness training will have 
significant effects on self-efficacy of patients infected by cancer? 
 
2. Materials and methods 
 
This study is semi-experimental which has been applied as pre-test – post-test and control group, so that out of 
woman patients infected by breast cancer hospitalized in Shohada-e-Tajrish Hospital of Tehran, firstly 30 persons 
were selected through convenient method who were divided in two experiment  (15 persons) and control groups (15 
persons) and were tested by Self-efficacy scale (SES). Mindfulness was trained to the experiment group during 8 
sessions, each session lasting 1 hour. But the control group didn’t receive any training. At the end, both groups were 
examined by distress test. 
 
Self-efficacy scale (SES): This scale includes 30 articles that according to observance of common and uniform 
provisions for filling the above forms, the participators are requested to answer the questions raised in the form 
using the 5-point Lickert scale from 1 (completely disagree) to 5 (completely agree). The grading style of self-
efficacy questionnaire is that 1 to 5 points are allocated to each article. The points of articles 1, 3, 8,9,13 and 15 
from left to right are increased. The point of remaining articles is increased inversely and from right to left. 
Reliability of this questionnaire in Iran was reported by Moghimifam (2000) equal to a=0.82 and confirmed. 
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Table 1: Mindfulness training 
Sessions  Content of training sessions 
First  Review on structure and purposes of sessions and main rules 
Second Performing meditation practice including physical examination, presence of mind through breathing, 
explanation of relationship between thoughts and sensations  
Third  Practicing the “seeing” or “hearing” techniques, obtaining feedback, sitting meditation along with 
creation of pain sensation;  
Fourth  Practicing “seeing” or “hearing” techniques, sitting meditation for 30min. 
Fifth  Practice of walking with presence of mind, revising the practice, examination of tastes’ reactions 
Sixth  Group discussion, practicing the breathing environment, physical meditation together with 
confronting the thoughts and breath control 
Seventh Presenting explanations about the relationship between activity and mood, practice of observing the 
relationship between activity and mood 
Eighth Presenting a protecting plan, practice of physical meditation 
 
 
3. Results  
 
To investigate the effect of applied treatment on reduction of tastes’ distress, after omitting the outliers, the 
descriptive elements of test and control groups are presented in pre-test and post-test. 
 
Table 2: Descriptive elements of scores obtained by both groups’ tastes in distress scale for pre-test and post-test 
 
 
 
    Table 3: Descriptive elements of scores obtained by both groups’ tastes in self-efficiency scale for pre-test and post-test 
 
Groups Variables Number Mean value Standard deviation Low range High range Minimal Maximal 
Pre-
test 
Test 15 15.28 3.324 11.24 14.54 8 20 
Control 15 13.75 6.002 9.94 17.56 5 29 
 Total 30 13.23 4.508 11.55 14.92 5 29 
Post-
test  
Test  15 12.89 3.707 13.43 17.12 11 23 
Control  15 13.83 6.365 9.79 17.88 5 30 
 Total 30 14.70 4.893 12.87 16.53 5 30 
 
To compare the self-efficacy scores before and after mindfulness test, firstly the hypotheses of analysis of 
covariance was examined. The results of Lone test  (p=0/063&F=3/672) indicated that whereas the significance 
levels obtained for each one of factors is more than 0.05, the data has not questioned the hypothesis of covariance 
error equity. Furthermore, considering that the interaction between pre-test of self-efficiency elements and group is 
not significant, the data supports the hypothesis of regression gradients uniformity. Therefore, the covariance should 
be applied for testing the main variables of self-efficiency and group post-test. The results of analysis of covariance 
by controlling the pre-test and analysing the post-test of test and control groups’ distress factors indicate that a 
significant difference exists between tastes of test and control groups (F(25 and 7)=5.372, p=0.001). 
 
Table 4: Summary of analysis of covariance of tastes’ scores 
 
Eta Sig. F df Ms Ss groups sours 
.339 .000 18.942 1 135.239 135.239  Pre-test 
.133 .023 5.655 1 40.375 40.375 self-
efficacy 
group 
   37 7.139 264.161  error 
 
Pre- test Post-t 
M sd M   
18/29 3/583 19/07 self-efficacy ex 
19/20 3/234 15/80  control 
18/76 3/377 17/38  Total 
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So, the hypotheses required for performing the analysis of covariance were accepted. The summary of analysis of 
covariance has been provided in table 4. Thus, as it is observed in the above table, the calculated f is significant 
within the alpha range (p<0.0001). After adjusting the pre-test scores, a significant effect exists between test group 
and control group tastes. (F(1,37)=5.655, P<0.0005, Partial Eta=0.133), ultimately it is concluded that by fixing the 
pre-test scores in both groups, post-test scores in two groups are different significantly. Hence, the effect of 
mindfulness training in test group was more significant in reduction of self-efficacy compared to control group.    
 
 
4. Discussion 
 
Summary of covariance analysis in this study indicated that mindfulness has had significant effect on the self-
efficacy of women suffering from breast cancer. Results of this study are consistent to the other results in this 
relation. It is concluded that different factors may affect the social origin of cancer patients. Social supports received 
by cancer patients, depending on being from family or the friends, may have positive effects or no effect. This point 
may be easily found in the research applied by Deon et al (2010). In the social learning theory, self-efficiency 
growth as a judgment about how a work is performed in the expected situation can be the main concept of humans 
activity. When the patients lose an organ of their body that is valuable for them, automatically begin to seclude from 
their friends and lose that social protection source. Furthermore, due to negative feedback of society, their traffic is 
reduced; it is easily found in the research applied by Fibs et al (1999). Fibs stated that general mental responses of 
patient, when cancer is diagnosed about her, may be as denial, anxiety, depression, relapse behaviour, anger, feeling 
of guilt, and death illusions. But, considering the cognition that is along with the acceptance and lack of judgement 
in mindfulness, the individual may retain her lost self-reliance and increase her self-efficiency (Midguard et al, 
2005).       
The other point to be considered about self-efficacy is universality. Universality is the second difference of self-
efficacy beliefs in relation to extendibility. Universality of self-efficacy is affected by several factors: similarity of 
activities, their appearance context, quality of conditions and characteristics of persons that the behavior or activity 
is referred to them. However, the experience of understanding the cancer diagnosis and threatening by this disease 
may create a lot of psychological challenges (Banu&Hubful, 2009). One of these factors is secluding from 
community and reduction of individual’s belief in the ability of performing what the mindfulness training may affect 
the social origin of cancer people and increase their self-efficacy. 
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